With the increasingly widespread acceptance of laparoscopic cholecystectomy (LC), the number of cases of incidental gallbladder carcinoma (GBC) has increased; however, management of incidental GBC is a difficult issue in the absence of established guidelines. The present study aims to evaluate the treatment of patients with incidental GBC diagnosed with LC. We performed a 14-year review of 10 patients with GBC discovered with LC. 
cancer ( GBC ) preoperatively , incidental GBC discovered during and after LC has become more frequent. Incidental GBC after LC has been reported to be detected in 0.5% to 1.0% of cases 6!10 . A problem associated with incidental GBC related to LC is the decision whether to perform additional surgery.
Controversy remains regarding the effectiveness of additional resection in incidental GBC. We reviewed the medical records of patients with incidental GBC detected during and after LC to determine the adequacy of additional resection.
Patients and Methods
We performed a 14-year review of patients with GBC discovered with LC. From April 1991 through The preoperative diagnoses are shown in Table 1 . 
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; r e c , r e c u r r e n c e ; P L C , p r i ma r y l u n g c a cases), the body (4 cases), the neck (3 cases), and the entire gallbladder (1 case). In all 10 cases, surgical margins were negative. LC was performed with CO2 pneumoperitoneum, and there was no biliary spillage in any of the 10 cases.
Histological findings and outcomes with GBC diagnosed during and after LC are shown in Table   2 One patient with pT3 is alive with no recurrence for 9 months. In all cases, no abdominal wall metastasis, including port-site recurrence, was seen. 20, 21 . Peritoneal dissemination has been induced by the spread of tumor cells through gallbladder perforation 22 or CO2 pneumoperitoneum 23 . We did not observe any gallbladder perforation in our cases of incidental GBC. We used an isolation bag to remove the resected gallbladder from the abdominal cavity, and this method caused no peritoneal dissemination in our study. We believe that the prevention of intraperitoneal bile spillage during LC is extremely important for preventing peritoneal recurrence and for improving the prognosis.
In summary, even when the incidental GBC diagnosed after LC is advanced, adequate additional surgery improves the prognosis . Unless a gallbladder lesion is diagnosed as being clearly advanced GBC preoperatively, we consider LC the treatment of first choice.
